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INTRODUCTION 
Clinical experience has indicated to the writer that a common 
difficulty in psychiatric nursing is failure of cooperation between the 
patient and the nurse. This lack of cooperation may be due to the patient, 
to the nurse,or at times to both the patient and the nurse. Mutual under-
standing of common objectives and some identification of a common goal 
are necessary ingredients for successful collaboration. It is precisely 
at the point where cooperation between patient and nurse lags that intense 
emotional reactions are likely to be evoked in both patient and nurse. 
Following the breakdown in relations,decisions and plans appropriate for 
the patient's treatment and rehabilitation are likely to disintegrate. 
Instead of plans which sustain the patient,there appear decisions and 
plans which are more likely to represent the solution of personal problems 
related to the emotional reactions of the nurse or the patient involved. 
Collaboration between the patient and nurse is displaced by discouragement, 
frustration,and sometimes downright antagonism. Treatment,consequently, 
becomes ineffective. 
Statement of Problem 
Patient problems are encountered daily by psychiatric nurses on 
psychiatric wards. These problems are solved by the nurses and patients 
to the satisfaction of the patients or the nurse,and sometimes to both or 
to neither the patient or the nurse. In this study the problem is to iden-
tify the types of patient problems encountered by nurses on two selected 
psychiatric wards and to determine if these nurses are satisfied with the 
solution of these problems. 
Importance of Problem 
The purpose of this study is to identify areas of the collaboration 
between the patient and the nurse in the nurse1Patient relationships,and 
to look at the deterioration of such collaboration. Specific objectives 
are: (1) types of problems encountered on the warda, (2) who was involved 
in these problems, (3) whether the nurse was satisfied with the solution 
of the problems enoauntered,and (4) if the nurse from her point of view 
could identify the causes or circumstances which contributed to the oc-
currences of these problems. 
It has been observed that in nursing situations personal invol-
vement can have both positive and nesative features. In addition to working 
with individual patients the nurse must work with groups of patients and 
personnel. A problem which the nurse faces in her role is the understanding 
and use of her own way of interacting with people. She cannot depend on 
prescribed or conventional attitudes. The nurse's relationships with in-
dividuals and groups impress the iuvestigator as being worthy of more care• 
ful scrutiny. A review of pertinent literature in the area of problems en-
countered in the nurse-patient relationships yielded some notable infor-
mation. Increased awareness of factors and understanding reasons for 
failures in collaboration in the nurse1Patient relationships should help 
the nurse develop greater freedoa in building and maintaining working re• 
lationships and in exploring alternate effective ways of dealing with pa-
tients and other people. 
2 
Scope and Delimitation 
This study is confined to an examination of the nurse-patient re-
lationships in two psychiatric units of a general hospital. Bach of the 
two selected wards bas a census of twenty•six male patients and is part 
of an acute psychiatric teaching and research service. A sample of six nur~ 
ses was selected. To obtain data, a questionnaire was constructed. ( See 
Appendix A ) 
Preview of Methodology 
A selected group of nurses was questioned regarding their identi-
fication of problems encountered in their daily contact with patients. The 
questions consisted of six sub areas. Data were collected for two weeks. 
Anonimity of the individual respondents was maintained. 
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CHAPTER 11 
THEORETICAL FRAMEWORK OF THE STUDY 
Review of Literature 
During recent years there has been considerable emphasis on the 
importance of interpersonal relationships in all fields of human endeavor. 
A review of the literature yielded some notable information in the area of 
problems encountered in the nurse-patient relationships. The literature 
available was written by persons in the field of psychiatry; some articles 
were written by persons in the field of sociology; some were written by 
persons in the field of nursing. This study focuses on one aspect of the 
literature,namely,problems in psychiatric nursing,and in the interpersonal 
relations peculiar to patients and nurses. 
Whatever a nurse is doing with a patient,bathing him,feeding him, 
giving him medication,playing games with him or sitting and talking with 
him,the nurse is involved in a relationship with him. It has been pointed 
out nurses should be observant and aware of problems patients manifest in 
their day to day living on the wards. Schwartz and Shockley state,'~e need 
to know more about these nurse-patient interactions and to understand 
their effects on patients.nl The Group for the Advancement of Psychiatry 
maintain that the nurse's awareness of the patient's needs and her in-
creased conviction of her own adequacy in meeting these needs will be 
!Morris Schwartz and Lanning E. Shockley, The Nurse and the Mental 
Patient. (New York: Russell Sage Foundation, 1956), p. 16. 
reflected in her therapeutic skills. Every day opportunities for the de-
velopment of these relationships are available. The nurse can become in-
creasingly capable of carrying the responsibility of being a person who 
conveys a strengbtening,supporting attitudes to the patient.2Tudor sees 
psychiatric nursing as a continuous interpersonal process consisting of 
observation,evaluation of observation,determination of the various alter-
natives possible within the situation,intervention,evaluation of the inter-
vention with reference to the reasons for success or failure,and further 
intervention on the basis of new data.3 
The nurse's therapeutic task is to be observant and to develop an 
awareness of the subtleties in her relations with the patient. With this 
awareness the nurse can try to change the attitudes of patients toward 
self and others. The nurses can try to maintain relations with patients 
in such a way that the patient will no longer find it necessary to main-
tain a pattern of behavior which created difficulty for him. The nature 
of this relationship does not mean that the nurse forces the patient to 
change but that the change in his behavior emerges as a by-product of gain 
from the relationships between the patient and the nurse.4 
Nurses must be cognizant of levels of communication which patients 
bring into their problems. Given skills in observation and the ability to 
identify problems,the nurse is able to discern indirect as well as direct 
ZGroup for the Advancement of Psychiatry, Toward Therapeutic care, 
(Publication Number 51, 1961), P• 27. 
3Gwen,Tudor. ·~ Sociopsychiatric Nursing Approach to Intervention 
in a Problem·of Mutual Withdrawal on a Mental Hospital Ward," Psychiatry. 
Vol. ll5,(May,1952), PP• 193-217. 
~orris Schwartz and Lanning Shockley, loc. cit., pp. 196-197. 
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communication and understand what the patient is saying. The nurse co-
operates with the patient by identifying the problems experienced by the 
patient. Sullivan defines cooperation as 11 the ability of a number of in-
dividuals to subordinate personal wishes in order to derive mutual benefits 
and to identify shared goals.•6 
The notion of mutual participation has a number of aspects. The 
patient is an active person capable of collaborating in a relationship; he 
is not just a passive recipient of the nurse's care. This nurse-patient 
relationship is greatly influenced by the patient's participation. Kretch 
and Crutchfield state the way in which a patient views his problem deter-
mines how he will act in attempting to solve it. Attitudes of the patient 
are composed of needs and feelings,or emotions; in order to aid a patient 
toward understanding a problem it is necessary to permit the patient to 
reveal in his own words bow he feels about the problem. 6Peplau states that: 
While a patient faces different problems in different ways, 
there is an underlying pattern of responding that is characteristic 
of the personality of that individual. Shades or intensities of 
personality or character are expressed as a patient focuses upon 
a problem that he faces. A nurse can relate to the patient as a 
whole,only to the extent that she is capable of seeing his whole 
personality focused on his problem.7 
A patient focuses upon his problem in different ways. How the pa-
tient presents his problem to the nurse may effect the way in which the 
nurse responds to the patient's problem. If the nurse can identify the 
SH.s. Sullivan; :Patrick Mullahy, Oedipus: Myth and Complex, (New 
York,Hermitage House, Inc., 1948), pp. 301-307. 
6David Kretch and Richard s. Crutchfield, Theory and Problems of 
Social Psychology.(New York, McGraw-Hill Book Company Inc., 1948), pp. 
254-255. 
7Hildergard E. Peplau, Interpersonal Relations in Nursing. (New 
York, G.P. Putnam & Sons, 1952), p. 223. 
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problem in relationship to the underlying pattern of the patient's be-
havior,she can relate to the patient as a person. Sawatzky and Hardin 
state: 
Psychiatric nurses have been taught to recognize pathological 
responses in the patient. Psychiatric nursing often focuses on 
the patient!s maladaptive behavior,neglecting his more healthy 
attempts at adaptive behavior. When this occurs,nurses tend to 
be preoccupied with the ebb and flow of the patient's disordered 
behavior. As a result,they often come to expect the patient to 
behave inappropriately and to take such behavior for granted.s 
Positive nurse-patient relationships are not only satisfying to 
the patient,but are satisfying to the nurse as well. The knowledge that, 
through their personal ministrations,nurses have helped patients to re-
covery is a source of satisfaction to the nurses. Nursing permits its 
members to be loving and tender to one another with sincere warmth and 
compassion. Nurses can give of themselves to another without feeling 
embarassed or inhibited. Lockerby maintains that nursing care to help the 
patient respond to the physician's therapy embraces more than ministration, 
though that function distinguishes the practice of nursing care from any 
other humane profession. Helping a relatively helpless person to do what 
he normally would be doing for himself not only helps to alleviate his 
physical problems but also helps to provide the mental and spiritual 
strength he needs to sustain him. In this respect,the nurse literally and 
figuratively "cares for" the patient. In other nursing functions,she im-
plements the program of the patient's progress and recovery by administering 
the physician's therapy and interpreting the patient's response to the 
&Gordon Sawatzky and Harry T. Hardin, " Making the Most of the 
Patient~s Ego Assets," Nursing Outlook, Vol. IX, No. 11, (November, 1961), 
P• 694. 
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medication,tests and treatment. 9 
Another important factor contributing to a positive nurse-patient 
relationship is the nurse's ability and willingness to give the patient 
time to learn to trust the nurse so that the patient may express his needs 
and feelings. The nurse should also be aware of her own needs and feelings. 
Thelma Ingles states: 
In any nurse-patient relationships,the nurse needs to look 
at herself as well as at the patient. She needs to develop self-
awareness and awareness of how she sees specific complaints and 
complaints in general;an awareness of how she feels in a parti-
cular place at a particular time. 
In a relationship with a patient,then,it is important for the 
nurse to understand herself before she tries to understand the 
patients. What are her needs,her aspirations,her expectations? 
Through self-understanding a nurse can become objective in her 
care of patients. By developing objectivity,she can respond to 
patient's needs rather than expect them to respond to hers.lO 
It is assumed that a psychiatric patient has difficulty in esta-
blishing interpersonal relationships;therefore,the nurse should keep this 
difficulty in mind when relating to the patient. Attempting to hurry pa-
tients into relationships may indicate that the nurse is trying to ful-
fill some of her own needs,and not those of the patient. The nurse should 
be aware of her intrapersonal needs. Hofling and Leininger substantiate 
this belief: 
Intrapersonal experiences occur within the individual. The in-
dividual's inner thoughts,feelings,wishes and urges,which may or 
may not be shared with others,muat also be reckoned with. Such 
intrapersonal activities may be in relative harmony or in 
fFlorence K. Lockerby, Communication for Nurses. (St. Louis, The 
c.v. Mosby Company,l958), p. 119. 
lOThelma Ingles, "Understanding the Nurse-Patient Relationships," 
Nursing Outlook, Vol. lX, No. 11, (November,l961), p. 700. 
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disharmony with one another or with the environment. Disturbing 
inner thoughts and feelings may,o£ course,ltmit a person's abi-
lity to function well with others.ll 
llCharles K. Hofling and Madeleine M. Leininger, Basic Psychiatric 
Concepts in Nursing,{Philadelphia, J.B. Lippincott Company, 1960), p. 31. 
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CHAPTU 111 
METHODOLOGY 
Selection and Description of Sample 
A sample of six nurses was selected as subjects of the study. 
These six nurses constituted the nursing staff on the day shift,which was 
from seven thirty A.M. to four P.M.,during the two week period in which 
the data were collected. Two of the nurses in the sample were head nurses: 
one from each of the selected wards. One of these nurses had a Bachelor of 
Science degree. The range of experience in psychiatric nursing was from 
two years to eight years. Two of the nurses had five years of experience 
in medical-surgical nursing prior to their experience in psychiatric nur-
sing. All of the nurses in the sample had some college credits accumulated 
through part time study,and all belonged to a professional nursing associ-
ation. 
ttme and Place of Study 
Data were collected in a psychiatric unit which is part of a 
general rederal Hospital where the patient census is one thousand. The 
two selected wards had a census of twenty-six male patients each,and were 
part of an acute psychiatric service,where emphasis is on teaching and 
research. 
Data consisted of those problems during the period from December 
7,1961 to December 21,1961. 
Methods Used to Collect Data 
An open-ended questionnaire was constructed to elicit information, 
from a selected group of six nurses,resarding problems nurses had seen in 
their daily contacts with patients. Bach nurse was asked to respond to the 
questions after the investigator bad explained the purpose of the study. 
The investigator introduced the study by saying, "the purpose of the study 
is the identification of types of problems nurses encounter from their 
patients." 
The questions were structured in the following specific areas: 
(1) what was the problem? (2) who was involved? (3) what circumstances led 
to the problems? (4) how was the problem solved? (5) was the nurse satis-
fied with the solution of the problems? The nurses were asked to respond 
to these questions in writing,on the ward,at the time that the problems 
occured and or was solved. 
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CHAPTER lV 
FniDINGS 
Analysis of the Data 
The problems encountered were classified into two broad areas: 
direct nursing ministration and indirect nursing ministration. Under these 
two classifications the problems were sub-categorized into three areas; 
administration,teaching and patient management. Classified under direct 
nursing ministrations were those problems in which the nurses gave direct 
care to the patients such as,a patient came to the nurse with a super-
ficial laceration. The nurse cleansed the area and applied a dressing,made 
note of this and contacted the patient's doctor. Under indirect nursing 
ministration were such classified problems in which the nurses gave in-
direct care,such as: a patient who comes to the nurse with a complaint 
that he is getting too large or too small a dosage of medication. The nurse 
will pursue the reason or reasons why the patient was making this complaint; 
she will make a note of this complaint and she will get in touch with the 
patient's doctor. 
Examples of Problems 
Twenty problems dealt with direct nursing ministration:for example 
1. Under a problem in administration: when a patient submitted a 
letter for discharge,the nurse discussed this directly with the patient 
and then,in accordance with the administrative policies forwarded the 
letter to the patient's doctor. 
I 
2. Under a problem in teaching: when a patient stated that he had 
difficulty in understanding the purpose of psychotherapy,the nurse related 
to the patient the importance and purpose of this type of therapy. 
3. Under a problem in patient management: when a patient's behavior 
was destructive,the nurse intervened and handled the patient alone or de-
legated to another member of the personnel the responsibility of handling 
the patient appropriately. 
UQder indirect nursing ministration there were eight problems 
identified,for example: 
1. Under a problem in administration: when a patient who was 
financially incompetent demanded some of his money from the nurse,the 
nurse was directly confronted by the patient. However,it is not in the 
nurse's jurisd~ction to give the patient his money;this jurisdiction lies 
in the administrative domain of the medical staff. 
2. Under a problem in patient management: when a patient requested 
to have the dosage of his medication increased,~he nurse was confronted by 
a direct request by the patient. However,the nurse is not in a position 
to increase the dosage of medication for a patient. The nurse asked the 
patient the reason for his request,and turned this problem over to his 
doctor. 
Under direct ministrations there were twelve problems identified 
which were concerned with patient management. There were four problems 
identified in the area of administration and four problems identified in 
the area of teaching. 
Under indirect ministrations there were five problems concerned 
with administration and three concerned with patient management. There 
13 
were no problems reported that could be identified under teaching in 
indirect nursing ministration. According to Table 1, page 15, the problems 
classified as direct nursing ministration occurred more frequently than 
those problems classified under indirect nursing ministration. 
Who Were Involved 
There were ten problems in which a patient,a doctor,and nurses 
were involved: eight concerned patient management;two concerned adminis-
tration. Of the eight problems of patient management,nurses were satisfied 
with the solution of only four. Of the two administrative problems nurses 
were satisfied with the solution of neither of these problems. 
There were five problems in which only a patient and nurse were 
involved: three concerned teaching; one concerned administration,and one 
concerned with patient management. The nurses were satisfied with the 
solution of all these problems. 
There were five problems in which a patient,nurse,and nursing 
assistant were involved: three concerned patient management; one concerned 
administration;one concerned teaching. Of the three problems of patient 
management,nurses were satisfied with the solution of only one. Of the 
problem in administration,the nurse was not satisfied with the solution 
of this problem. Of the problem in teaching,the nurse was satisfied with 
the solution of this problem. 
There were three problems in which a patient,nurse,and other were 
involved: two concerned a ward clerk and one a dietician. These three 
problems concerned administration. Of the three administrative problems 
nurses were satisfied with the solution of only one. 
14 
TABLE 1 
TYPES OF PROBLEMS ENCOUNTERED 
Area of the Number of Direct Nursing No. Number of Indirect Nursing No. 
Problems Ministrations Ministrations 
Mute patient found off the ward. 1 Financially incompetent patient de-
Patient submitted a letter for manding some of his money. 2 
ADMINISTRATION discharge. 1 Notification to a patient of his 
Patient requesting from nurse transfer to another hospital 1 
tranquilizers. 1 Patient not receiving his 
In-between feedings not available cigarette supplies. 1 
on time. 1 Hospital houseke~ping. 1 
Teaching the importance of 
TEACHING receiving therapy. 1 
Patient sleeping in daytime. 1 
Requests from a dependent patient. 2 
Confused patient off the ward. 1 Request by patient to have the do-
Two patients fighting. 3 sage of medication increased. 1 
Giving I.M. medication. 2 Lack of cooperation of a clinic to 
PATIENT Dressing a laceration. 1 see patient as planned. 1 
MANAGEMENT Patient threatening nurse. 1 Telephone order from a doctor 
Destructive behavior of a patient. 2 prescribing medication. 1 
Patient refusing medication. 1 
Physical complaints of patient. 1 
Total :lU Total ~ 
-----------
ti: 
One problem in which a patient,doctor,nurse,and nursing assistant 
were involved concerned administration and the nurse was satisfied with 
the solution of this problem. 
One problem which involved a doctor,nurse and nursing assistant 
concerned patient management and the nurse was not satisfied with the 
solution of this problem. 
One problem which involved two patients and a nurse concerned 
patient management and the nurse was satisfied with the solution of this 
problem. 
One problem which involved a nurse and a nursing assistant was 
concerned with administration and the nurse was satisfied with the sol-
ution of this problem. 
From the data, Table II, page 17, it is noted that in every in-
cident in which the nurse was involved with only the patient,the nurse was 
satisfied with the solution of these problems encountered. When another 
person besides the nurse and patient became involved,the nurse did not 
derive satisfaction as frequently with the solution of the problems en-
countered. Nurses were dissatisfied more often if a doctor was involved 
in the relationship than if any other member of the personnel were in-
volved. 
There were twenty-eight problems reported by the nurses. In the 
tweuty-eight incidents the nurses mentioned how the incidents were handled. 
Also,in twenty-eight incidents reported the group of nurses indicated 
whether they were satisfied or not satisfied with the solution of the 
problems. 
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TABLE 11 
SATISFACTION WITH SOLUTIONS OF PROBLEMS 
INVOLVING VARIOUS GROUPS OF PERSONS 
Persons Involved 
in Incidents 
P,D,N,A 
P,D,N 
D,N,A 
P,P,N,A 
P,N 
P,N,A 
P,N,O 
P= Patient 
D= Doctor 
N= Nurse 
Sub-Classification 
of Problems 
Administration •••• 
Teaching •••••••••• 
PKtient Management 
Administration •••• 
Teaching •••••••••• 
Patient Management 
Administration •••• 
Teaching •••••••••• 
Patient Management 
Administration •••• 
Teaching •••••••••• 
Patient Management 
Administration •••• 
Teaching •••••••••• 
Patient Management 
Administration •••• 
Teaching •••••••••• 
Patient Management 
Administration •••• 
Teaching •••••••••• 
Patient Management 
Totals 
A= Nursing Assistant 
0= Others (Dietician and Ward Clerk) 
Sat is-
fied 
1 
0 
0 
0 
0 
4 
1 
0 
0 
0 
0 
1 
1 
3 
1 
0 
1 
1 
1 
0 
0 
0 
Dis sa- Summary of 
tisfied Satisfactions 
0 
0 Yes (1 incident) 
0 
2 Yes (4 incidences) 
0 No (6 incidences) 
4 
0 Yes (1 incident) 
0 No (1 incident) 
1 
0 Yes (1 incident) 
0 No (1 incident) 
1 
0 
0 Yes (5 incidences) 
0 
1 Yes (3 incidences) 
0 No (2 incidences) 
2 
2 Yes (1 incident) 
0 No (2 incidences) 
0 
u 
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Table lll,below explains in what areas the nurses were satisfied 
or dissatisfied. 
TABlE 111 
SATISFACTION AND DISSATISFACTION OF NURSES 
ACCORDING TO THE AREAS IN WHICH THE 
PROBLEMS WERE ENCOUNTERED 
SATISFACTION DISSATISFACTION 
Problem Areas 
- -DNM DNM DNM DNM 
Administration •••• 2 2 2 4 
Teaching •••••••••• 3 1 2 0 
Patient Management 6 1 3 2 
Totals 11 4 7 6 
DNM = Direct Nursing Ministration 
DNM = Indirect Nursing Ministration 
Nurses were satisfied with fifteen problems and dissatisfied with 
thirteen. Eleven of the fifteen were related to direct nursing ministration, 
four were related to indirect nursing ministration. Of the eleven problems 
under direct nursing ministration,two were concerned with administration, 
three with teaching and six with patient management. Of the four problems 
under indirect nursing ministration,two were concerned with administration, 
one with teaching and one with patient management. 
There were thirteen problems in which the nurses were dissatisfied. 
18 
Seven of the thirteen problems were related to direct nursing ministration. 
Of these problems,two were concerned with administration,two with teaching, 
and three with patient management. Of the six problems under indirect 
nursing ministration,four were concerned with administration and two with 
patient management. 
There were twenty-eight problems recorded by the nurses. In twenty-
seven of these problems the nurses mentioned circumstances that led to the 
occurrence of the problems. Table IV,page 19,shows what types of problems, 
how the problems were handled,and if the nurses were satisfied with the 
solution of these problems. 
Under the heading of Circumstances Leading to the Occurrence of 
the Problems,the types of circumstances which led to the occurrence of 
the problems were of various kind. In some of the problems it was part of 
the patient's illness. In some of the problems it was part of the admin-
istrative delay~hich the patient could not tolerate. A few of the pro-
blems were related to the dide effect of medication. 
Under the heading of 11How the Problems Were Handied",it is shown 
that the nurses handled these problems in various ways. In over fifty per-
cent of the problems the nurses were able to handle the problems appro-
priately,however in a small percentage of the problems the nurses did not 
handle the problems appropriately. In a small percentage of the problems, 
the nurses handled the problems appropriately and the patient was taken 
care of,and yet the nurses were not satisfied with the solution of these 
problems. It is possible that the reason for dissatisfaction with the so-
lution of these problems is that the nurses had asked the doctor or 
nursing assistant to help her with the problems. 
18 A 
Problems Encountered 
Patient A struck pa-
tient B on the head 
with his fist. 
When making rounds 
nurse noticed what 
appeared like regur-
gitation on floor. 
A patient with super-
ficial lacerations on 
his left wrist. 
TABLE lV 
PROBLEMS ENCOUNTERED 
Circumstances Leading to the 
Occurrence of the Problems 
'~atient B took a letter from 
b•dside table of patient A 
and gave it to the nurse. The 
nurse returned the letter to 
patient A and told him how 
she had obtained the letter." 
A disturbed patient was re-
gurgitating on the ward. 
How the Probl~ Were Handled 
The nursing assistants sepa-
rated the patients. One 
assistant stayed with patient 
B. The nurse talked with pa-
tient A. 
The nurse asked the nursing 
assistant to clean the floor. 
The assistant shrugged his 
shoulders. Consequently the 
floor was not cleaned. 
'~atient making many threats Laceration was cleansed and 
and demands from the person- dressed. Doctor was notified. 
nel. Patient seeking attention." 
Administration of a A patient refused to take his Doctor was notified of patient's 
refusal to take his medication 
by mouth. Doctor ordered intra-
muscular injection of the medi-
cation which was given with much 
resistance from the patient. 
intramuscular injection medication by mouth. Became 
of medication. increasingly euphoric. 
Nurse 
Satisfaction 
No 
No 
Yes 
Yes 
.... 
\0 
TABLE lV -- Continued 
Problems Encountered 
Patient demanding to 
see his doctor,wanted 
to leave the hospital. 
Threatened to break 
window in nurse's of-
fice if his wishes were 
not complied with. 
Patient returned from 
pass. Odor of alcohol 
on his person. Patient 
demanding five dollars 
of his money. Asked to 
see his therapist. 
Patient A struck mild 
blows to shoulder and 
chest of patient B 
during ward rounds •. 
Circumstances Leading to the 
Occurrence of the Problems 
Patient verbally denying he 
is mentally ill. Requesting 
to see his doctor immediately. 
·~atient demanding some of his 
money and not satisfied with 
the manner in which the nurses 
wen handling his money." 
·~atient A building up for 
many weeks against patient B. 
Patient B bad awakened patient 
A during the night by moving 
about." 
A manic patient after ·~atient restless,agitated and 
making many purchases demanding. Appears to be using 
at the canteen,requesting his many requests to keep 
more of his money to close to the personnel ... 
make additional purchases. 
How the Problems Were Handled Nurse 
Satisfaction 
Patient was told by the nurse No 
that the doctor would see him 
in a few minutes and that the 
patient could control his own 
behavior himself until seen by 
his doctor. 
Patient was told by nurse that No 
the doctor would talk to him 
about his money problems. The 
patient no longer wanted to 
talk to the doctor about this 
when the doctor was available. 
Patient A was told by ward doc- Yes 
tor and nursing staff to leave 
the •••• • A room would be pro-
vided if patient did not control 
himself. 
Patient was refused any additional 
money to make his purchases. 
Yes 
N 
0 
Problems Encountered 
Patient found alone 
in front of the ele-
vators in a confused 
state. 
Patient requesting 
to go to hospital 
cleaners. 
Patient A threatened 
patient B. Patient A 
picked up a chair and 
broke it. 
Patient during a forced 
group meeting shoved 
furniture around and 
broke a fish aquarium. 
Patient complained of 
numbness and tingling 
in palms and feet. 
TABLE lV -- Continued 
Circumstances Leading to the 
Occurrence of the Problems 
·~atient was noted to be in 
better contact this day. Pa-
tient was permitted to wear 
his own clothes and he wan-
dered off the ward. •• 
•• Patient asked nurse if he 
could be taken to the 
cleaners to have his 
clothes washed." 
·~atient B during a forced 
group meeting broke the 
fish aquarium in the room 
where the group was meeting. •• 
"Disturbed behavior prior to 
and during a forced group 
meeting." 
·~atient bad been receiving 
x-ray therapy-possible side 
effectt" 
How the Problema Were Handled 
Patient was returned to ward 
by nurse. Nurse explained to 
patient that he was to remain 
on the ward. 
Nurse asked patient if he bad 
made any arrangements with one 
of the nursing assistants. Pa-
tient hadn't but stated he would. 
Patient A was seen by the ward 
doctor. Patient relaxed soon 
after. 
Patient told to remain at group 
meeting while other members of 
the group cleaned and mopped up 
the room. 
Nurse discussed complaint with 
patient. Stated that nurse would 
report this to the doctor. 
Nurse 
Satisfaction 
Yes 
Yes 
Yes 
No 
No 
N ,... 
Problems Encountered 
A disturbed patient 
forcefully shoved open 
a door ancl another pa-
tient kept door from 
striking the nurse. 
Patient attended X-ray 
therapy after refusing 
to attend the last few 
clays. 
Nursing assistant re-
ported a patient hacl 
left the ward ancl was 
now lying on a lounge 
in lobby,not responding. 
Patient went to skin 
clinic for a 1:00 P.M. 
appointment. Patient 
was seen by the clinic 
at 2:10 P.M •• 
TABLE lV·- Continued 
Circumstances Leading to the 
Occurrence of the Problems 
How the Problems Were Handled Nurse 
Satisfaction 
·~epeatecl episodes of this type 
have occurred to the point that 
most of the patients ancl person-
nel are aware of potential harm 
which may be inflicted by this 
patient's behavior." 
Patient that was standing with Yes 
the nurse struck one blow to 
the head of the patient who 
shoved open the door with force. 
No comment was made by the nurse. 
·~atient hacl a rash on body he Nurse hacl a long discussion with 
felt was clue to X-ray therapy.•• patient about his treatment ancl 
importance of same. 
·~atient hacl been angry,cleman-
cling to leave. Threatened to 
sue hospital for mistreatment. 
Sat on floor ancl became non-
responsive. 11 
·~atient was informed by nurse 
that he would be seen at once, 
which was the understanding." 
Docbor was callecl,ancl he examined 
the patient,then ordered a neuro-
l.gical consultation. Patient's 
vitals were checked. 
Nurse informed doctor at clinic 
that patient was restless and 
in pain. Patient was seen soon 
after. 
Yes 
Yes 
No 
N 
N 
TABLE lV-- Continued 
Problems Encountered Circumstances Leading to the 
Occurrence of the Problems 
How the Problems Were Handled Nurse 
Satisfaction 
Patient sleeping in 
bed during the day. 
Patient submitted a 
letter for discharge. 
Patient attempting to 
leave the ward. Became 
denudative and aggressive 
on approach. 
Notifying a patient of 
his transfer to another 
hospital. 
Patient becoming in-
creasingly restless. 
Requesting medication. 
·~atient complains of not 
sleeping at night and of 
being tired." 
'~atient restless,anxious, 
feeling of hopelessness 
the last few weeks. " 
·~atient hospitalized two 
weeks and receiving Tho-
razine while awake." 
·~octor stated last week that 
he would notify the patient 
of his transfer. Patient was 
to be transferred the next day 
and the doctor had still not 
notified the patient." 
Nurse urged patient to stay Yes 
out of bed during the day. 
Nurse questioned patient as Yes 
to his plans when he leaves. 
Asked him if he really wanted 
to leave. Patient tore up letter. 
Patient's increased motor activity 
reported to doctor who was asked 
by nurse if the dosage of medica-
tion could be lowered. It was. 
Nurse called the doctor several 
times during the day to remind 
him to tell the patient of his 
coming transfer. At the end of 
the day,the doctor did notify 
the patient. 
Yes 
No 
·~atient had been receiving Patient's behavior and request were No 
Stelazine for several months. reported to his therapist. Therapist 
This was discontinued last week." stated that he will see the patient. 
N 
~ 
Problems Encountered 
Patient refused his 
medication. 
Patient's cigarette 
supplies did not arrive. 
Nurse trying to get in-
between feedings for a 
patient as ordered by 
the doctor. 
TABLE lV-- Continued 
Circumstances Leading to the 
Occurrence of the Problems 
'~ld order for giving this 
patient I.M. medication was 
found and reported to the 
doctor. Doctor asked nurse 
to wait until patient became 
more hyperactive before 
giving medication intra-
muscularly." 
'~urse has called twice to 
the ward clerk's attention 
that this patient had not 
received his cigarettes." 
·~rder written by doctor for 
custards between meals for 
the patient. Prescription 
sent by nurse to dietary de-
partment. No custards arrived 
on the ward." 
How the Problems Were Handled Nurse 
Satisfaction 
Patient asked twice by nurse to No 
take his medication. Patient re-
fused until he saw his doctor. 
Doctor saw the patient and did 
not leave an order for giving 
the medication intramuscularly. 
Patient took medication by 
mouth later. 
The clerk was called by the Yes 
nurse again.and the patient's 
cigarettes were sent to the ward. 
Several phone calls were made by 
nurse to dietary department. First 
custard arrived at 3:30 P.M. 
No-
N 
• 
TABLE lV -- Continued 
Problems Encountered Circumstances Leading to the 
Occurrence of the Problems 
Nurse found herself ·~ursing assistant stated that 
he had another errand to do 
for the head nurse,and left.•• 
alone with patient to 
administer an injection. 
Nurse had asked nursing 
assistant to bring the 
patient to the treatment 
room and remain with them. 
Nursing assistant took a No comment. Nurse left this 
phone call from the doctor. part of the questionnaire 
Assistant told nurse that blank. 
patient X was to get 30cc 
of Kaopectate,and that the 
doctor would write the 
order later. 
Patient requesting nurse 
to call educational 
therapy for him and have 
his time changed. 
·~atient on building pri-
veleges and was told by 
nurse to check for himself. 
How the Problems Were Handled 
Nurse discussed the incident 
with the nursing assistant,who 
stated that he felt that the 
patient was no threat,and his 
presence was not warranted. 
Nurse discussed with the 
assistant that telephone mes-
sages were not to be accepted 
for medication by a nursing 
assistant. Nurse called doctor 
and medicine was given there-
after. 
Patient attempted to involve 
other nurse and have her call 
for him. After a time the pa-
tient made his own arrangements. 
Nurse 
Satisfaction 
No 
No 
Yes 
N 
VI 
In twenty-seven of twenty-eight incidents the nurses mentioned 
circumstances that led to the occurrence of the problems. The investigator 
has quoted seventy-five percent of these incidents in Table IV,to point 
out that in half the incidents recorded the nurses could not identify 
the causes or occurrences which led to the incidents. 
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CHAPTER V 
SUMMARY,CONCLUSIONS AND RECOMMENDATIONS 
Summary 
This study was conducted on two selected psychiatric wards at a 
large Federal hospital,to identify patient problems encountered by nurses 
on those two selected wards and to determine if the nurses were satisfied 
with the solution of these problems. The two selected wards had a census 
of twenty-six male patients each. A sample of six nurses was selected as 
subjects of the study. Data were collected by an open-ended questionnaire. 
Summary of Findings 
1. Two classes of problems were identified,direct nursing ministra-
~ and indirect nursing ministration. Almost twice as many problems were 
concerned with direct nursing ministration. 
2. The greatest number of problems encountered under direct nursing 
ministration were concerned with patient management. The next greatest 
number of problems under direct nursing ministration were those in the area 
of administration. Teaching occurred the least number of times. 
3. The greatest number of problems encountered under indirect 
nursing ministration were concerned with administration. The next greatest 
number of problems under indirect nursing ministration were those concerned 
in the area of patient management. No problems were concerned with teaching. 
4. Every incident in which the nurses were invoi~ed with only the 
patient was one with which the solution to the problem was satisfactory to 
the nurses. The frequency of the nurse's dissatisfaction occurred in those 
problems in which the doctor was involved twice as often as the next ran-
king persons,nursing assistants and others. 
5. In fourteen out of twenty-eight incidents recorded the nurses 
could not identify the causes or occurrences which led to the incidents. 
6. Satisfaction with the solution of the problems encountered by 
the nurses occurred more often under the classification of direct nursing 
ministration and sub headed patient management,teaching and administration. 
1. Satisfaction with the solution of the problems under indirect 
nursing ministration occurred most often in those problems concerned with 
patient management,administration and teaching. 
Conclusions 
Nurses reported problems classified as direct nursing ministration 
twice as frequently as indirect nursing ministration. Since the sample is 
small interpretation of results should be guarded. However,it is possible 
that the individual nurse needs to become more aware of external areas as 
a source of her patient's disturbance. 
The nurses derived satisfaction every time they dealt with problems 
which involved only a patient and a nurse. Dissatisfaction occurred seven 
out of thirteen times when the doctors became involved. The next ranking 
persons who appear to cause dissatisfaction were nursing assistants and 
others. A guarded interpretation of this finding is that the individual 
nurse needs to become more aware of her intrapersonal and interpersonal 
needs,and of the areas from which her dissatisfaction derive. 
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In half the incidents reported the nurses could not identify the 
causes or occurrences which led to the problems. It is possible that in-
dividual nurses need to become more aware of the direct and indirect,the 
psychotic and non-psychotic levels of communication which their patients 
and others use to relate with her and one another. 
Not 6n one incident reported did the nurse mention that she con-
tacted or consulted with another nurse in regards to the solution of the 
problems encountered. The question which immediately comes to mind is," do 
nurses collaborate with each other?" 
Every contact with the patient,whether in the performance of 
direct nursing ministration or indirect nursing ministration,involves 
patient-nurse relationships. It is important for nurses to understand and 
to be aware of the sources of patient's stress and disturbances. It is 
equally important that the nurses be aware of the system of communications 
which their patients and others use to relate with one another. Such 
awareness is acquired gradually,and depends upon repeated experiences in 
the clinical area and the collaborative examination of these experiences 
with doctors and co-workers. 
Recommendations for Study 
For future research the author recommends: 
1. Replication of this study using a larger sample of nurses and 
patients. 
2. Identification of nursing problems with the purpose of deter-
mining the steps that led to the occurrence of these problems. 
3. Self images of the nurse,and what effect this image has in her 
relationships with individuals and groups. 
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APPENDIX A 
QUESTIONNAIRE 
·~ the forms provided record each day for the next two weeks 
problems in which your patients are involved. Please state what you 
the nurses do in response to each problem." 
1. What is the incident: 
2. Who is involved: (a) Another patient 
(b) A Doctor 
(c) A Nurse 
(d) A Nursing Assistant 
(e) Other (specify) 
3. When: Date- Time-
4. Where: 12 B ____ _ 12 c. ____ _ 
5. What circumstances led to the occurrence of the incident: 
6. How was the incident handled: 
7. Do you feel satisfied about the way the incident was handled: 
Check one: Yes_ No __ _ 
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